Instructions For

Notice of Motion For
Simplified Modification
Of Support

WHEN TO USE THIS PACKET

You can use this packet to ask the court to modify an existing order for child, spousal or
family support. They can be used in pre-existing Family Support cases or if the other
party has already “appeared” in the action by asking the court to make order in the case.

Once the documents are filled out and filed with the court, you will be given a court
date.

This packet includes a “Notice of Motion for Simplified Modification ” [FL-390],
“Financial Statement” [FL 155], and a “Proof of Service by Mail” [FL 335] along with
instructions for completing the forms. There is also a blank “Responsive Declaration”
[FL 392], which is served with the above documents.

Filing Fee in Family Support Cases:
There is a $26 filing fee for filing the enclosed forms if you have already appeared in this
case. If you have not appeared before, there is an additional first time filing fee of $233.

Filing Fee in Family Law Cases:

There is a $37 filing fee for filing the enclosed forms if you have already appeared in this
case. If you have not appeared before, there is an additional first time filing fee of $303.
You may be eligible for a “Fee Waiver” which is available as a separate packet.

Once the Notice of Motion documents are filled out, filed with the court and a court date
assigned, a copy of the Notice of Motion and other documents must be served on all
other parties by having someone mail the other parties a copy of the documents. The
Proof of Service by Mail must be completed by the person who serves the Notice of
Motion on the other parties and then filed with the court.

Note: you may personally serve the other parties. If you want to personally serve the
other parties you will need a “Proof of Personal Service” [FL-330].
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FL-390

“ATTORNEY OF PARTYWITHOUT ATTORNEY OR GOVERNMENTAL AGENCY faursuznt to TELEFHONE NO FOR COURT USE ONLY
FG §5 17400, 17408) (Name, State Sar Number, and Adatess)

e SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO

1100 Van Ness Avenue
Fresno. California 93724-0002

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: e

OTHER PARENT.

NOTICE OF MOTION AND MOTION FOR SIMPLIFIED MODIFICATION OF ORDER | CAsENuusER
FOR [ CHILD SUPPORT ] SPOUSAL SUPPORT [_] FAMILY SUPPORT

TO (name):
1. A hearing on this motion for the relief requested below will be held as follows:

e |a Date Time Dept Room:

b. Address of court: [ same as noted above [ other (specify).

2. lamrequesting the court to change the amount currently payable by
e [ petitionerplaintitt [ respondent/defendant other parent  to the following
a |:| child support pursuant to the Galifomia child support guideline commenging (dae).

b. [ spousal support of: $ per month beginning (date):
c. [ family support of: $ per month beginning (date):

ar such other sums as may be appropriate pursuant to applicable guidelines.
3. lam requesting issuance of modified earnings assignment

4 |:| I am requesting the court to order the |:| petitioner/plaintift :l respondent/defendant |:| other parent
ta provide health insurance coverage for the children as obligated by law, and to issue a Health Insurance Coverage
Assignment (form FL-470)

5 . (Check whichever statements are lrue, if any)
a [Jan application for public assistance (TANF) for the children is pending in (county name): County.
b :l The children are receiving public assistance from (county name): County.
c :l This request is made by the governmental agency providing support enforcement services in this action

6. This request is based on
a. the attached completed Financial Statement (Simpfified) (form FL-155) or income and Expense Declaration (form FL-150)
for the applicant
b |:| a significant change in the income of I:l petitioner/plaintift |:| respondent/defendant |:| other parent
c. [] the attached guideline support calculation sheet.
d. [_] other ¢specify):

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date
(TYPE OR PRINT NAME}) ({SIGNATURE OF DECLARANTY
Page 1 of 2
Form Adopled for Mandatory Use Family Code, § 3660
el i NOTICE OF MOTION AND MOTION FOR SIMPLIFIED wwawmn‘zummzfaw

F1-390 [Fev. January 1, 20031 MODIFIGATION OF ORDER FOR CHILD, SPQUSAL, OR FAMILY SUPPORT

American LegalNet, Inc:
winw USCourtF orms som

O write your name, address and telephone number here.

How to fill out

NOTICE OF
MOTIONAND
SIMPLIFIED
MODIFICATION OF
ORDER FOR CHILD,
SPOUSAL AND FAMILY

SUPPORT
(FL-390)

DIRECTIONS

» Find the number on the sample
form. Example: @

P Go to the same number below to
find out how to fill out the form.

» Typeor print in black ink

» If you know the CASE NUMBER

fill it in If naot knnwn leave it

@ |f not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Nameis; Central Branch.

© \vrite the full names (first, middle, last) of the parties. Y ou are the “Petitioner” if you have started a case. You are

the “Respondent” if another person started the case against you.

O Check the box for the type of support you are asking to modify — child, spousal or family.

© \Write the name of all the other partiesin the case — for example County of Fresno and the other parent.

® DO NOT FILL IN. Take this form to the Facilitator’ s Office or downtown courthouse 4" floor for the court date.

@ Check the box if the hearing is a the address listed in®above. If the hearing is being held somewhere else, check

that box and write in the address.

O if you want the court to change the amount of support being paid fill out item 2. Check the box for the person
paying the support. Check box 2(a) if you want to change the child support and write in the date you want the
change to take start. Check box 2(b) if you want to change spousal support, write in the new amount and write in
the date you want the change to start. Check box 2(c) if you want to change family support, write in the new

amount and write in the date you want the change to start.



FL-390

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (parsuant o TELEPHONE NO.
FO §§ 17400, 17408) (Nams, State Bar Number, and Addess):

FOR COURT USEONLY

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno. California 93724-0002

PETITIONER/PLAINTIFF
RESPONDENT/DEFENDANT:

OTHER PARENT:

NOTICE OF MOTION AND MOTION FOR SIMPLIFIED MODIFICATION OF ORDER | CASE NUMEER,
FOR [_] CHILD SUPPORT [__] SPOUSAL SUPPORT [__] FAMILY SUPPORT

TO (pame)
1. A heaiing on this motion for the relief requested below will be held as follows.

a. Date Time: Dept Room

b. Address of cout: [ same as ncted abave [ other (specity)

2. 1am requesting the court to change the amount currently payable by
[ petitioner/plaintitf [ respondent/defendant b other parent  to the following
a [_] child support pursuant to the Califomia child support guideline commencing (date)
b. [ spousal support of: $ per month beginning (date)
. [ tamily support of: $ per month beginning (daie}
ar such other sums as may be appropriate pursuant to applicable guidelines.

3. lamrequesting issuance of modified earnings assignment.

4. [ 1amrequestingthe court toorderthe [ petitioner/plaintitt [ respondentidefendant [ other parent
to provide health insurance coverage for the children as obligated by law, and to issue a Health Insurance Coverage
Assignment (form FL-470).

5. (Check whichever statements are frue, if any)
a An application for public assistance (TANF) for the children is pending in {county name): County.
b. [ The children are receiving public assistance from (county narme) Gounty.
¢. [T This request is made by the governmental agency providing support enforcement services in this action

6. Thisrequest is based on
a. the attached completed Financial Statement (Simplified) (form FL-155) or lncome and Expense Declaration (form FL-150)
for the applicant
b. [ asignificant change in the income of 1 petitioner/plaintift [ respondent/defendant [ ather parent
¢. [ the attached guideline support calculation sheet

d. [ other ¢specity) @
| declare undler penalty of perjury UNder the laws of the State of Calitomnia that the foregoing is true and correct

Date @
»

Form Adopted for Mandstory Use NOTICE OF MOTION AND MOTION FOR SIMPLIFIED

Judicial Courel| of California

F1-390 (Fev. January 1, 2001 MODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT

{TYPE OR PRINT NANE) (SIGNATURE OF DECLARANT)
Pagelof2
Farniy Code, § 3680
e GOUTtNTC.62.0ov.

“American LegalNet, Inc.
wwwe. USCourtForms. com

@ Check box 6(c) if you are attaching a support calculation sheet (Dissomaster).

NOTICE OF
MOTIONAND
SIMPLIFIED
MODIFICATION OF
ORDER FOR
CHILD, SPOUSAL
AND FAMILY

SUPPORT
(FL-390)

- page one continued -

» Find the number on the
sample form.
Example: 15)

» Go to the same number
below to find out how to
fill out the form.

» Type or print in black ink.

If you want the court to order the other parent to provide health insurance for the child(ren) check box 4 and
then check the box for the person who should provide the insurance — petitioner, respondent or other parent.

Check box 5(a) if an application for public assistance for the child(ren) has been filed and you are waiting for

adecison. Write in the county where the application was filed.

Check box 5(b) if the child(ren) are receiving public assistance. Write in the court providing the assistance.

There is nothing to check at 6(a) but you MUST attach a Smplified Financia statement or Income and

Expense Declaration.

Check box 6(b) if either parent is making either alot less OR alot more money then they did before. Check
the box for the person making less OR more money- petitioner, respondent or other parent.

@ Check box 6(d) if there is any other reason you are asking to modify the support. Writein that reason.

@@ Print your name on the left and sign it on the right. Put in the date that you signed the form.



FLASE

© 1 How to fill out
i FINANCIAL STATEMENT
g (SIMPLIFIED)
;;;:HI‘EIH. STATEMENT {SIMPLIFED) b I (FL_155)

| NOTIE: Rzad pags & o find oot ¥ you guelty to wes this Formn and Fow %o usa i |

ioa Iy oy e of inoe B TANF 551 or GATER
[ 1 heren mpgiind for 1AM SR8 oo GURSTH
w

DIRECTIONS

--------

» Find the number on the sample form.
Example: ©@

||||||
FRATISA

» Go to the same number below to find
out how to fill out the form.

» Type or print in black ink.

» If you know the CASE NUMBER fill
e it in. If not known, leave it blank.

@ Don't usethisform for: Spousal Support, Attorneys Fees or if you are self-employed. Read the INSTRUCTIONS
on page 2 to see make sure you qualify. Then, write your name and address here.

@ |f not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch.

© You are the “ Petitioner” if you started the case. Y ou are the “Respondent” if another person started the case against
you. Write the full name (first, middle, last) of each.

O cCheck 1.4 if you are on TANF, SSI, or GA/GR and this is the only money you get. If you check this box, skip to @
(#8) below. Check 1.b if you have applied for TANF, SSI, or GA/GR, but not getting money yet.

O rFor# 2, put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the

other parent about 30% of the time.

® For # 4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as
head of household, or married but filing on your own.

@ ror#5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the
money comes from and write each amount. When you add these amounts, the number should be the same as what you
wrote for your total monthly income.

O For # 6, check all boxes that apply to you, and list the amount of each of these expenses.

© Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in
the number of children and list the amount of money you spend each month on them.

@O Read#8 carefully, and check al boxes that apply to you. List the average amount of money you spend each month on
these items. Attach proof that you make these payments (statements, bills, invoices, €tc.).

@ For # 9, check the first box if you currently have ajob or the second box if you are currently not working. Give the
name, address and phone number of your current employer, or your most recent employer. Occupation means your job
title. For example, “mechanic” or “cashier.” Write the date you started thisjob and/or stopped & what income was.



PETITIONER/PLAINTIFF CASE NUMEER:
| RESPONDENT/DEFENDANT

OTHER PARENT
10. My estimate of the other party's gross monthly income (before taxes)is .. ... ... . ... .. ... ... ... ... ... ... ... $
11. My current spouse's monthly income (before faxes)is $

12. Other information | want the court to know concerning child éu;')borl'in my c'aée'('a'rtabh extra shoel with the ihfbnﬁérion).
13 I:l I am attaching a copy of page 3 of form FL-150. Income and Expense Declaration showing my expenses

1 declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and

any attachments is true and correct

Date:

{T¥PE OR PRINT NAME) (SIGNATURE CF DECLARANT)
[ eermonerrianmee [ reseonenmoerenpant

INSTRUCTIONS
Step 1: Are you eligible to use this form? /f your answer is YES to any of the folfowing questions, you may NOT
use this fomm:

= Are you asking for spousal support (alimony) or a change in spousal support?

+ |s your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
= Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

+ Do you receive money (income) from any source other than the following?
« Welfare (such as TANF, GR, or GA) « Interest @
+ Salary or wages * Workers' compensation
« Disability « Social security
+ Unemployment * Retirement

« Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the /ncome and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150)

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment nofice or your tax return

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink_ If you need additional room, please use plain or lined paper, 8%-by-11", and staple to this form._
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attomey for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax retum.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your refum

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FLss Rew Januan 1, 2004) FINANCIAL STATEMENT (SIMPLIFIED) Page 202

List the full name of both parties in the case.

FINANCIAL
STATEMENT
(FL-155)

- page two -

DIRECTIONS

Find the number on the
sample form.

Example: €@

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.
If you know the CASE

NUMBER, fill it in. If not
known, leave it blank.

Put in the total amount of money you think the other party makes in a month before taxes are taken out.
If you have remarried write your current spouses income (before taxes).

If you want the court to know what your expenses are, you can attach page 3 of form FL-150.
Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this
form you are saying that what you wrote is correct. If you have something else you want the court to know

about your case, write it down on another piece of paper and attach it to this form.

Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there isinformation

here that will help you. “Eligible’ means “alowed.” Most people filling out this form are probably eligible,
but if you answered Y ES to any of the questionsin Step 1, you are not allowed to use this form.

Make sureto attach check stubsfor thelast 2 months. Crossout your social security numbers.



FL-392

ATTORNEY OR PARTY WITHOUT ATTORNE Y O GOVERNMENTAL AGENCY
(undsr Family Coda, §§ 17400, 1740) {Name, state bar number, and aidress):

TELEPHONE AND FAX NOS.

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT.

OTHER PARENT

RESPONSIVE DECLARATION TO MOTION FOR SIMPLIFIED
MODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT

FOR COURT USE ONLY

HEARING DATE: TIME! DEPT., ROOM, OR DIVISION

CASE NUMBER:

1 l:| I consent to the request contained in the Notice of Motion and Motion for Simpiified Modification of Order for Ghild, Spousal, or

Family Support (form FL-390).

211 object to the request contained in the Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or

Family Support (form FL-390) for the following reasons (check one or more)
a ] My income is incorrectly stated
b. (1 The other parent's income is incorrectly stated

my income and Expense Declaration (form FL-150).

The other parent is not entitled to hardship deductions as claimed
The amount of support is not computed correctly.

OTHER (specify).

000 o

3. I have attached the following

I am entitled 1o the hardship deductions as shown in my attached Financial Statement (Simpfified) (form FL-155) or

a. A completed copy of my Financial Statement (Simplified) (form FL-155) or my Income and Expense Declaration {form FL-150)

b. [] A guideline support calculation sheet
c¢. [] OTHER (specify}

NOTICE TO BOTH PARENTS

You must bring copies of your three most recent pay stubs and your two most recent federal and
state tax returns (whether individual or joint) to the hearing.

| declare under penalty of perjury under the laws of the State of Galifornia that the foregoing is true and correct

Date

4

(TYPE OR PRINT NAME)

(SIGNATURE OF DECLARANT)

Page 1012

Formm Adopted for Mandatory Use
dudiial Counail of California

RESPONSIVE DECLARATION TO MOTION FOR SIMPLIFIED
FL-392 [Rev. Janvary 1, 20031 MODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT

Family Code, § 3680
. CoUinto.63.0ov.

American LegalNet, I
www. USCourF orms.com

How to fill out

RESPONSIVE
DECLARATION TO
MOTION FOR
SIMPLIFIED
MODIFICATION OF
ORDER FOR CHILD,
SPOUSAL, OR FAMILY
SUPPORT
(FL-392)

DIRECTIONS

» Leavethisblank.
Theother party fills out thisform.

L eave thisform blank. Thisform is served on the other party. The other party

fills out this form.

SSHC-D-04 E03-03

Pagelof 1



FL-335

ATTORNEY O PAFTY WITHOUT ATTORNE RGENCY 55 17400, 17406 FOR COURT USE ONLY
[Narm, stafe bar number, and adress):

TELEPHONE NO. FAXNO.
ATTORNEY FOR (Narms):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT: o

COTHER PARENT

CASE NUMEER:

PROOF OF SERVICE BY MAIL

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lamat least 18 years of age, not a party o this action, and | am a resident of or employed in the county where the mailing took

2. My residence or business address is: e

3. Iservedacopy of the following documents (specify)

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b. [ placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope wilh postage fully prepaid

4. The envelope was addressed and mailed as follows
a. Name of person served:

b. Address:
Dale mailed e

d. Place of mailing (city and state):

I

5. I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date:
[ 7) )

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1012
Form Approved for Optional Use PROOF OF SERVICE BY MAIL Code of Civil Prosedure, §5 1013, 1013a

Judiisl Counsil of Calforria. W Gourtint 6a.0ov
FL-335 [Rev. Januany 1, 2003]

How to fill out

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

DIRECTIONS:

Find a number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER fill it
in. If not known, leave it blank.

NOTE: the person serving the paperswill use this formif they mailed the papers.

(1)
(2]

3]

Write your name, address, and telephone number.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA

93724-0002. The Branch Name is. Central Branch.

Write the names of the parties. You are “Petitioner” if you started the case. Y ou are “Respondent” if you did

not.

Write the home or business address of the person who will serve the papers.

Write the names of the papers served. (For example, “Notice of Motion.”)

Write the name and address of the person to whom the papers were mailed exactly asit was written on the

envelope.

Write the date the envelope was mailed, and the city and state from which it was mailed.

The person who mailed the papers will write the date at the bottom of the page, print his’/her name, and sign

his’her name.



INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: (1)
personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being personally
served. The person who serves the documents must complete a proof of service form for the documents being served.
You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the Respon-

dentand the Other Parent, you must complete two proofs of service, one for the Respondent and one for the Other Parent.

Complete the top section of the proof of service forms as folfows:

First box. left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box. Use
the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the Petitioner/Plaintiff, Respondent/Defendant, and Other Parentin this box. Use
the same names listed on the documents you are serving.

Eirst box, top of form, right side: Leave this box blank for the court's use.

Second box. right side: Print the case number in this box. This number is also stated on the documents you are serving.

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

. Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).

a. Check this box if you put the documents in the regular U.S. mail.

b. Check this box if you put the documents in the mail at your place of employment.

a. Print the name you put on the envelope containing the documents.

b. Print the address you put on the envelope containing the documents.

c

d

@

. Write in the date that you put the envelope containing the documents in the mail.
. Write in the city and state you were in when you mailed the envelope containing the documents.
. You are stating under penalty of perjury that the information you have provided is frue and correct.

o

Print your name, fill in the date, and sign the form.

If you need additional assistance with this form, contact the Family Law Facilitator in your county.

L33 [Fev. January 1, 2008] PROOF OF SERVICE BY MAIL Page 2012

PROOF OF SERVICE
BY MAIL
(Family Law)
FL-335

- page two -

Thereis nothing to fill out on this page, but you should read these instructions.
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FL-390

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (pursuant to TELEPHONE NO.: FOR COURT USE ONLY
FC §§ 17400, 17406) (Name, State Bar Number, and Address):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenuel]
Fresno. California 93724-0002(]

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:

OTHER PARENT:

NOTICE OF MOTION AND MOTION FOR SIMPLIFIED MODIFICATION OF ORDER CASE NUMBER:
FOR [__| CHILD SUPPORT [__| SPOUSAL SUPPORT [___| FAMILY SUPPORT

TO (name):
1. A hearing on this motion for the relief requested below will be held as follows:

a. Date: Time: Dept.: Room:

b. Address of court: | same as noted above 1 other (specify):

2. | am requesting the court to change the amount currently payable by
[ petitioner/plaintifft | respondent/defendant  [__] other parent  to the following:
a. L1 child support pursuant to the California child support guideline commencing (date):
b. ] spousal support of: $ per month beginning (date):
c. L] family support of: $ per month beginning (date):
or such other sums as may be appropriate pursuant to applicable guidelines.

3. | am requesting issuance of modified earnings assignment.

4. [ 11am requesting the court to order the 1 petitioner/plaintiff L] respondent/defendant [ 1 other parent
to provide health insurance coverage for the children as obligated by law, and to issue a Health Insurance Coverage
Assignment (form FL-470).

5. (Check whichever statements are true, if any)
a. ] An application for public assistance (TANF) for the children is pending in (county name): County.
b. [__] The children are receiving public assistance from (county name): County.
c. L1 This request is made by the governmental agency providing support enforcement services in this action.

6. This request is based on
a. the attached completed Financial Statement (Simplified) (form FL-155) or Income and Expense Declaration (form FL-150)
for the applicant.

b. [__] asignificant change in the income of L1 petitioner/plaintift  [__| respondent/defendant [_Iother parent
c. [__] the attached guideline support calculation sheet.

d. [ other (specify):

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 2
Form Adopted for Mandatory Use NOTICE OF MOTION AND MOTION FOR SIMPLIFIED Famiy Code, § 3680
FL-390 [Rev. January 1, 2003] MIODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT wwwcouttinfo.ca.gov.

American LegalNet, Inc.
www.USCourtForms.com
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FL-155

Your name and address or attorney's name and address: TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER:

FINANCIAL STATEMENT (SIMPLIFIED)

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.
1. a. [__] My only source of income is TANF, SSI, or GA/GR.
b. [ ] I have applied for TANF, SSI, or GA/GR.
2. | am the parent of the following number of natural or adopted children from this relationship .. ................
3. a.The children from this relationship are with me this amountoftime .......... ... ... ... ... .. . . . ...
b. The children from this relationship are with the other parent this amountoftime .. ... .................. ...
c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

%
%

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is

This income comes from the following:

Attach 1 }

copy of pay [ 1] Salary/wages: Amount before taxes per month. ...

stubs for [ ] Retirement: Amount before taxes per MONth. . .. ... ...t

last 2 |:| Unemployment compensation: Amount permonth . . .. ... ... .. .. . . ...

months here [ | Workers' compensation: Amount per month ... ... .. .............i i,

(cross out Social security: [ | SSI [ ] Other Amountpermonth . ... ......................

social [ ] Disability: Amount per month
security |:|

numbers)

Interest income ( from bank accounts or other): Amount permonth . ....................
I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:
a. [__| Day care or preschool to allow me to work or go to SChool . .. ........... .......c.coiiiiieiiii..
b. |:| Health care not paid for by insurance . .. ... ... . . . . . . .
C. |:| School, education, tuition, or other special needs ofthechild .............. .. ... ... .. ... ... ......
d. |:| Travel expenses for Visitation . ... ... ...
7. |:| There are (specify number) other minor children of mine living with me. Their monthly expenses
tNAL L PAY AIE . ..o
8. | spend the following average monthly amounts (please attach proof):
a Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
b. Required UNiON dUES . . .. .. . . .
C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ... ... .. ...
d
e
f

] Health iNSUIANCE COSIS .+« « « o v v ettt e ettt e e e e e e e e e e e e e
. [__] cnild support I am paying for other minor children of mine who are not living withme . .. .. .. ...........
|:| Spousal support | am paying because of a court order for another relationship. . . ....................

g. |:| Monthly housing costs: |:| rent or |:| MOItgage . ... ...
If mortgage: interest payments $ real property taxes $

9. Information concerning |:| my current employment |:| my most recent employment:
Employer:
Address:
Telephone number:
My occupation:
Date work started:
Date work stopped (if applicable): What was your gross income (before taxes) before work stopped?:

%%m%%{w © @ || | BB B PR |P P &

Page 1 of 2

Form Approved for Optional Use

Judicial Council of California FINANCIAL STATEMENT (SIMPLIFIED) P courinto.cagoy

FL-155 [Rev. January 1, 2004]
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FL-392

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY TELEPHONE AND FAX NOS.:

(under Family Code, §§ 17400, 17406) (Name, state bar number, and address):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue!
Fresno, California 93724-00020]

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

RESPONSIVE DECLARATION TO MOTION FOR SIMPLIFIED
MODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT

FOR COURT USE ONLY

HEARING DATE: TIME: DEPT., ROOM, OR DIVISION:

CASE NUMBER:

1.1 1consent to the request contained in the Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or

Family Support (form FL-390).

2. 11 object to the request contained in the Notice of Motion and Motion for Simplified Modification of Order for Child, Spousal, or

Family Support (form FL-390) for the following reasons (check one or more):
a [] My income is incorrectly stated.

b. [ 1 Theother parent's income is incorrectly stated.

c¢. [__] !am entitled to the hardship deductions as shown in my attached Financial Statement (Simplified) (form FL-155) or
my Income and Expense Declaration (form FL-150).

d. |:| The other parent is not entitled to hardship deductions as claimed.

e. [_] The amount of support is not computed correctly.

f. [__] OTHER (specify):

3. | have attached the following:

a. A completed copy of my Financial Statement (Simplified) (form FL-155) or my Income and Expense Declaration (form FL-150).

b.[_1 A guideline support calculation sheet.
c. [_1 OTHER (specify):

NOTICE TO BOTH PARENTS

You must bring copies of your three most recent pay stubs and your two most recent federal and
state tax returns (whether individual or joint) to the hearing.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

2

4

(TYPE OR PRINT NAME)

(SIGNATURE OF DECLARANT)

Page 1 of 2

T it Goun o Calfnis RESPONSIVE DECLARATION TO MOTION FOR SIMPLIFIED

Judicial Council of California

FL-392 [Rev. January 1,2003] MIODIFICATION OF ORDER FOR CHILD, SPOUSAL, OR FAMILY SUPPORT

Family Code, § 3680
www.courtinfo.ca.gov.

American LegalNet, Inc.
www.USCourtForms.com
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FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY OR GOVERNMENTAL AGENCY (under Family Code, §§ 17400, 17406)
(Name, state bar number, and address):

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARENT:

FOR COURT USE ONLY

PROOF OF SERVICE BY MAIL

CASE NUMBER:

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took

place.

2. My residence or business address is:

3. | served a copy of the following documents (specify):

by enclosing them in an envelope AND

a. [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary

business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

)

(TYPE OR PRINT NAME)

(SIGNATURE OF PERSON COMPLETING THIS FORM)

Page 1 of 2

Form Approved for Optional Use PROOF OF SERVICE BY MA".

Judicial Council of California
FL-335 [Rev. January 1, 2003]

Code of Civil Procedure, §§ 1013, 1013a
www.courtinfo.ca.gov




z 10 z abed TIVIN A9 FDIAHES 40 4004d [e00z ‘1 Arenuer ‘rey] gee-14

"A1UNo9o 1noA ui Jojeioe me Ajie ay] JorIUOD ‘WIIO) SIY] YIIM 8OUB]SISSE [BUONIPPE PasuU NoA J
w0} ayy ubis pue ‘ayep ayj ul |j1} ‘eweu JnoA julid

"1081100 pue anJ} s papiaoid aaey nNoA uolewlojul sy} eyl Ainliad jo Ayeuad Jepun Bunels ale noA G
‘sjuawinoop ayj Bululeluoo adojaAus 8y} pajiew NOA uaym ul aiam noA aiels pue Alo 8y} ul S1LIAA
‘[rew ayy ul syuswinoop sy} Bulureiuod adojeaus ay) ind noA 1ey) arep ayl ul SlIAA
"sjuswinoop ay} Bulureluod adojaaus ayi uo Ind NoA ssalppe ay) JuLld
"sjuswinoop oy} Bulureluod adojaaua ay) uo ind noA sweu ayj g
‘JuswAojdwsa o aoe|d UnoA Je [lew ay} ul spjuswinoop ayl Ind noA Ji xoq siyl yo8y9H
‘rew "S- N Jeinbas ay} ul sjuswinoop ayi ind noA §i Xxoq siyl 308y
"(SwJo} 8y} Jo SWONRO0Q 8y} UO PalsI| 818 SOWERU JOBXS 8y}) Pa|iew NOA 1Byl Juswndop Yoes Jo sweu a8y} 1si] 'S
"Ssalppe ssauisng Jo awoy JnoA Juud ‘g
‘aoe|d Y00] Buljrew ay} ataym AJunod ay} ul pakojdwa ale 1o Ul 9Al| Jayld NoA
1eys Bunels osfe ale NoA "uoioe siy} 01 Aued e J0u ale noA eyl pue p|o sieah g| 1ses| e ale noA eyl Bunels ale noA |

66 S8 T

*90IA19S |euosiad Ag SjuswWNoop 8soy} dAI9S Ishi NOA ‘[lew Aq Jap.Jo Buluiessas Aiesodwa) e aAI9S JouULRD NOA

‘Buinias a1e NOA sjUBWINOOP By} UO Palels OS[e SI Jaquinu SIY] "Xod SIY} Ul Jaquinu 8sed ay} Julld :BpIs 1Yl "X0q puodas
"asn S, UN0D 8y} 10} Yue|q XOg SIY} 8ABaT :9pIs JYBI "WIo) JO do] "X0q 1511

‘Buines a1e noA spuswndop 8y} UO PalSI| SSWEU SWes ay}

9S( "X0( SIY} Ul Judled JBUYIQO pue ‘Juepusjauspuodsey ‘Jiiuie|d/Iouoiiiad au) Jo seweu ey} julld :8pIs ] 'Xoq palyL
‘Buinies are noA syuswindop 8y Uo SI 1Byl UNOD 8y} 10} SSaIppe swes ay}

9SM "X0q SIYl Ul SSaIppe S,UN0J 8y} pue pajy sI uonoe [eba ayl yoiym ul AJUNoD ay} JO SWeU 8y} ULld :BpIS 9] 'X0q puodag
"sjusWINO0P

ayj Buinies are noA woym Joy uosiad sy} Jo Jaquinu suoyd pue ‘ssaippe ‘eweu ay} Julid xoq SIy} U] :BpIS Ja] 'Xoq 1si1g
:SMOJJO) SE SWLIoj 82IAIBS JO jooid By} jo uoijoes doj ay) 8je|dwio

"Juaied JaylQ 8y} 1o} suo pue Juspuodsay ay} 1o} BUO ‘@o1MBS JO sjooid om] 819|dwod 1snw noA ‘uaied JaylQ oyl pue usp
-uodsay ay1 anles noA Ji ‘ejdwexa 104 "aAIas NoA sjuawnoop Jo abexored yoes 1o} 92IA18S JO Jooid B 819|dwod 1Shw NOA

(MNIMOV14 NI LNIdd HO 3dAL) SININND0A IHL SIAHIS OHM NOSHId FHL HO4 SNOILONYLSNI

‘uonae ay} o1 Aued e ale noA JI SJUBWINDOP SAISS JoUURD hOA

‘panias Bulag sjuswNoop 8y} 0} W0} 82IAI8S J0 Jooud e 818|dwod 1snw SJUswnoop 8y} seAlas oym uoslad ay) "panies
Alreuosiad Buleqg ae sjuswinoop ayl I (0£S-14 WI0)) 82INI8S [BUOSIBH JO JOOI4 By} 88S ‘|lew Aq (g) pue Alealjep [euosiad
(1) :siuswinoop 8AI8S 0] SABM OM] BJe 818y "SJUBWINJ0p 8y} 8AI8S 1snw Jap|o 1o abe jo sieah g| 1se9) je uosiad vy

((Gee-14 wuoy) iepy Aq 821M1883 JO JOOI4 B} 819|dw0D 0} SUOIIONIISUI 8SBY} 9SN

TIVIN A8 3OIAHIS 40 400Hd HO4 133HS NOILVINHOLNI



	z: SHP-14 E05-05
	1: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	b: 1100 Van Ness Avenue
Fresno, California 93724-0002

	a: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	court: �            SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO


